Injuries Around the Shoulder [Abstracts] Mr Lipmann Kessel (Charing Cross Group ofHospitals, London) Early Diagnosis of Ruptures ofthe Rotator Cuff of the Shoulder Joint One of the factors which determines the quality of the result of operation to repair a rupture of the rotator cuff of the shoulder is the time which elapses between injury and diagnosis. Early diagnosis is therefore important, and it is possible to make a precise diagnosis in a high proportion of patients if appropriate steps are taken to do so in the days immediately following injury.
Three characteristic clinical signs may be elicited: (1) Loss of active abduction of the shoulder-joint beyond the first 30 degrees. (2) Full passive abduction. (3) A typical reversal of the normal rhythm of active abduction. On attempted abduction the patient hunches his shoulder (Fig 1) due to rotation of the scapula without the normal accompaniment of synchronous abduction at the glenohumeral joint.
In a patient suspected of such an injury, local aneesthetic is injected into the subacromial tissues at the common site of tendon rupture, and in some patients the abolition of pain will permit normal active shoulder abduction. If this happens, diagnosis of a minor or incomplete rupture may be made with confidence, and operation is not indicated.
Fig I To show hunching ofshoulder at commencement ofattempted active abduction
When a full range of active movement is not obtained after a satisfactory injection of local anesthetic and the typical alteration of scapulohumeral rhythm persists, arthrography of the shoulder joint is advised. A successful arthrogram will confirm a total rupture of the rotator cuff and the decision to proceed to early operation may then be made.
A normal tendon seldom, if ever, ruptures. The more trivial the injury, the more degenerate the tendon, and consequently the less will be the expected results of surgical repair. Operative repair should therefore be restricted to patients of a younger age group who have suffered a moderately severe injury, and should not be undertaken in older patients who have suffered trivial injury. The diagnostic criteria of total rupture should be fulfilled before operation is undertaken.
Mr A L Eyre-Brook (Department ofOrthopwedic Surgery, Bristol Royal Infirmary, Bristol, BS2 8HW) Posterior Dislocation of the Shoulder Acute posterior dislocation of the shoulder is relatively uncommon but it is so frequently the result of a fit or an accidental electric shock that, when such occurrences result in complaints at the shoulder, a diagnosis of posterior dislocation is probable. It should therefore be seriously considered and is clinically supported when there is pain posteriorly with complete loss of external rotation.
Posterior dislocation can, as well as being acute, be persistent (representinig the missed cases), recurrent and habitual.
Persistent posterior dislocation is best treated by McLaughlin's operation (McLaughlin 1952) through an anterior approach, not by a posterior
